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GENTLEMEN, 

my ,®lst  a“u1aLrp0rt’  and  thouSh  it  may  not  appear  at  first  sight, 
S sfartnr  J » Hbti!  ^P0^’  ?et’  on  the  whole,  it  may  be  said  to  be  fairlv 

in  rate  of mortality reflects no discredit °u 

find  that  this  increased  mortality  of  the  district  has  been  caused  by 
the  Counci?Ult6  bey0nd  the  contro1  of  your  Officers,  and  outside  the  functions  of 

of^  Medf^SnffibySrI1Sb0St|lat  there  is  nothinS  romantic  about  the  report 
0ificer  of  Hejilth,  but  there  is  a good  deal  in  it,  which  is  of  vital 

nked  and  fl  ' community,  and  this  is  one  of  the  things  which  will  be  recog- 
xiisea,  ana  have  its  full  value  some  day. 

mat1rnad,^tnrttrp0rtihav\cal1‘ed  public  attention  to  the  reduced  birth  rates  in 
the  fu C e J 1 try  rhl0h  18  fuming  a very  serious  aspect,  inasmuch  as 

infaffiil^death^ateT.11  7 laJgely  dep6nd  Up°n  the  birth  rates  and  the 

avCTaLbWbrat!te°f'  *he„ A1.fret,on  district  has  generally  been  much  above  the 

diSStaiitaCisri  “4™”'  ba‘  “«*»*  »< 

‘ics:*’'  *•-  » 

manvaIases1sbonffirnnl  °a“  * P vS+lbly  understand  it,  but  it  is  remarkable  that  so 
wZm^f  tbe  m a dls‘nct  wh<*f  110  sPecial  female  labour  exists;  the 

domestic  worVdwv  l i>Peart*°be  generally  in  their  own  homes,  at  their  usual 

lead  to  prZaturTty  of  itth  “ ™y  he'P  t0  pr°duCe  SUcb  conditions  which 

to  nroloni  U°fnao™ediCal  0di?,e"is  not  0,,1y  *o  make  human  existence  happier,  but 

with  thegwill  of  f//  r ‘ ay’,  tlll1th.e  Process  of  natural  decay  steps  in,  in  accordance 

evident  h7i«  nti  *1  C at01i’  but  m such  cases  as  those  mentioned  above,  it  is 

mortabtv  w .l^  h 7 P°Terle88’  wh.lle  at  the  same  time  they  swell  the  bills  of 
mm-tality  which  he  is  continually  striving  to  reduce 

districtls*  verv  ffreafhf  ^°n’  an<i  that  is,  that  the  general  condition  of  the  Alfreton 

area  and  uoDulftfnn^nf  Pr°Vfd’  a!ld1^lll  bear  comparison,  with  any  district  of  its 
w ^ P°Pulatlon»  of  any  place  m Derbyshire. 

and  is  canabli’n^W011  1 kn°W,’  bTut  when  any  ^sanitary  condition  is  found  out, 
Ita  ?•  f b . g removed,  I am  quite  sure  it  has  a very  limited  existence 

i give  to  I1nspector’SnencPr0mptlyiand  mtelli.gently  dealt  with,  and  any  instructions 
and  skill  bpPk?  sPencer,  are  at  once  carried  out  with  a rare  sanitary  judgment 

looted  theC®  StU1  9xist9  wh0  must  be  visited  and 

after,  because  if  a nuisance  is  removed  one  day  it  will  not  be  very  long 
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before  the  very  thing  is  there  again,  no  matter  what  promises  are  made  or  what 
directions  given. 

. Those  who  can  remember  the  condition  of  things  30  years  ago,  can  see  on  all 
sides  a wonderful  change,  and  I may  say  here,  that  I find  the  majority  of  the 
inhabitants  quite  willing,  and  many  very  anxious  to  assist  your  Officers  in  their 
sanitary  work. 

There  will  always  be  a certain  number  of  grumblers  who  prefer  to  live  in  dirt, 
and  murmur  at  any  interference,  and  go  on  with  their  objectionable  habits  quite 
careless  and  indifferent  about  the  inconvenience  and  annoyance  they  give  their 
neighbours,  to  say  nothing  about  the  dangers  to  health  which  always  hang  about 
these  localities. 

The  total  number  of  notifications  of  infectious  diseases,  was  a little  in  excess  of 
that  of  1902,  as  will  be  seen  in  the  numbers  I give  for  each  of  the  last  ten  years. 


1894  81 

1895  452 

1896  314 

1897  90 

1898'  118 

1899  147 

1900  221 

1901  107 

1902  45 

1903  ...  ...  49 


When  we  get  to  scarlet  fever  we  shall  see  that  we  have  changes  in  the  type  of  the 
disease.  In  1902,  we  had  19  cases,  in  1903,  11  cases. 

One  other  disease,  which, next  to  premature  birth,  has  increased  the  death  rate  is 
whooping  cough. 

So  far,  I think  this  may  be  looked  upon  as  a non-preventible  disease. 

It  caused  the  deaths  of  10  children  during  the  year,  and  it  prevailed  in  some  parts 
of  the  district,  throughout  the  whole  year  ; in  many  cases  children  go  about  any- 
where with  the  disease  ; of  course  in  schools  it  is  immediately  recognised  and  the 
sufferers  sent  home  at  once,  but  in  many  home  cases  it  is  thought  very  little  of,  and 
children  go  in  and  out  of  the  houses  all  about  as  though  nothing  was  amiss. 

In  many  instances  persons  have  the  idea  that  whooping  cough  itself  is  one  of  the 
necessary  affections  of  childhood,  and  the  sooner  they  have  it  the  better,  so  they 
promote  the  mixing  together  in  certain  seasons  of  the  year,  when  whooping  cough 
is  prevalent,  so  as  to  secure,  and  get  rid,  in  suitable  time,  of  this  peculiarly 
necessary  disease. 

Last  year  the  epidemic  of  measles  cost  us  11  deaths,  this  year  1903,  we  have  only 
one  death  from  measles. 

It  is  the  10  deaths  from  whooping  cough,  with  the  eight  other  zymotic  diseases 
which  makes  the  zymotic  death  rate  for  Alf reton  for  1903,  1*00  per  1,000,  as  against 
•73  per  1,000  in  1902. 

In  1902  we  had  13  deaths  due  to  diseases  of  the  zymotic  class,  and  this  year  1903, 
the  number  is  18. 

The  zymotic  death  rate  for  England  and  Wales  is,  for  1903,  1*46  per  1,000. 

SMALL-POX. 

We  have  had  seven  cases  of  small-pox  in  the  district  during  1903. 

All  these  were  in  private  houses,  that  is  to  say,  no  common  lodging-house  had 
the  disease  in  the  place,  though  there  was  every  probability  of  the  disease  being 
first  started  by  the  class  of  travellers  who  frequent  these  establishments. 

The  Council  did  all  in  their  power  to  prevent  its  spreading,  and  paid  sums  of 
money  to  the  “contacts  ” so  as  to  secure  them  in  quarantine  for  a certain  period. 

Vaccination  is  not  in  the  hands  of  the  Council,  though  they  are  the  Guardians  of 
the  Public  Health,  but  I ardently  advocated  vaccination  and  re-vaccination  at  every 
infected  house,  and  I am  glad  to  say  I succeeded  in  a good  many  cases  in  the 
various  localities,  in  convincing  very  many  of  the  protective  influence  of  vaccination 
and  a goodly  number  were  glad  to  have  that  operation  performed. 

It  is  always  puzzling  to  me,  how  anybody  can  make  up  their  minds  to  risk  having 
small-pox,  rather  than  submit  to  a simple  process  like  vaccination. 
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A great  deal  has  been  said  and  talked  about  the  Leicester  mode  of  dealing  with 
small-pox. 

They  are,  we  know,  most  rigid  in  their  sanitation — isolation,  and  other  matters  in 
dealing  with  small-pox,  but  they  don’t  prevent  the  town  every  now  and  then  being 
visited  by  the  disease. 

As  a rule  they  prefer  nurses  and  attendants  on  small-pox  cases  to  be  vaccinated  or 
who  have  been  re- vaccinated. 

On  a recent  epidemic  there,  some  of  the  nurses  refused  to  bere-vaccinated.  There 
were  some  40  attendants  on  small-pox  patients  eleven  of  them  had  either  had 
small-pox  or  had  been  vaccinated  before  the  outbreak.  One  nurse  who  had  been 
re-vaccinated  about  10  years  bofore  had  a mild  attack  of  small-pox  and  six  others 
out  of  the  40,  were  anti-vaccinators,  five  of  them  had  small-pox,  and  one  of  them 
died.  Their  own  medical  officer  of  health  believes  in  vaccination,  and  two  of  his 
children,  after  vaccination,  were  photographed  in  the  small-pox  Hospital. 

The  first  case  of  this  disease  was  George  Seal,  a collier,  his  family  consists  of  his 
wife  and  four  children. 

It  appears  he  had  been  carting  bricks  for  the  last  few  weeks  from  Pye  Hill  to 
Jacksdale.  He  had  only  been  in  contact  with  bricklayers  and  other  workmen  at 
some  new  houses  in  course  of  erection  in  that  neighbourhood.  He  appeared  a 
strong  healthy  man  and  is  46  years  of  age.  He  began  to  feel  poorly  on  April  19th, 
and  on  the  23rd  he  went  to  the  doctor’s  surgery,  and  was  ordered  to  bed  at  once. 

Small-pox  then  developed  itself  and  I saw  the  doctor  on  the  26th,  and  on  the 
27th  of  April  I had  him  removed  to  the  Belper  Small-Pox  Hospital. 

The  man  had  only  very  faint  evidence  of  vaccination  in  his  infancy.  His  wife 
and  children  were  at  once  re-vaccinated,  and  requested  to  keep  themselves  isolated 
for  about  a fortnight.  On  the  same  day  as  the  man’s  removal  to  the  Hospital,  we 
destroyed  by  fire  the  bed,  etc.,  and  some  of  the  man’s  clothing,  which  formed  part 
of  the  covering  on  the  bed. 

The  houses  in  Shaw  Street  are  in  a somewhat  confined  space  and  the  attention 
of  the  owner  was  called  to  several  matters  which  were  considered  necessary  to  be 
dealt  with. 

It  appeared  that  this  man  had  bought  an  overcoat  from  a traveller  on  the  road 
and  I think  most  likely  this  small-pox  can  be  traced  to  this  fact. 

A few  days  after  this  I received  a letter  from  the  Chesterfield  Authorities  giving 
me  information  that  a boy  had  been  admitted  into  Chesterfield  Small-pox 
Hospital,  who  had  slept  at  Morton’s  lodging  house,  at  Alf reton. 

When  I visited  this  lodging  house  I ascertained  that  a man,  his  wife,  with  a baby 
in  her  arms  and  this  boy  stayed  at  this  lodging  house  from  April  the  10th  to  the 
13th,  and  this  boy  was  admitted  to  the  Chesterfield  Small-pox  Hospital  on  the  22nd 
day  of  April,  so  that  he  really  may  have  had  the  germs  of  the  disease  in  him  while 
at  the  lodging  house  at  Alf  reton. 

Previous  to  coming  to  Alfreton  they  slept  one  night  at  a lodging  house  at  Belper. 

My  inspection  of  Morton’s  lodging  house  was  fairly  satisfactory  to  me  I found 
they  had  been  using  regularly  disinfectants  in  consequence  of  the  prevalence  of 
small-pox  in  the  County. 

There  were  certain  alterations  which  I advised  should  be  done,  and  Inspector 
Spencer,  who  was  with  me,  would  see  the  arrangments  carried  out.  The  plaee 
appeared  to  be  cleanly  and  properly  conducted. 

Another  case  occurred  at  West  Street,  Greenhill  Lane.  Luke  Lane  and  his  young 
wife  have  lodgings  at  a house  occupied  by  Wm.  Herbert.  The  occupants  of  this 
house  are  as  follows — Wm.  Herbert,  wife,  and  three  children, Wm. Herbert’s, father, 
and  Luke^  Lane,  wife,  and  child,  10  weeks  old,  making  a total  of  10  persons 
occupying  two  sitting  rooms,  and  three  bed  rooms. 

Martha  Lane,  21  years  of  age,  felt  poorly  on  Tuesday,  April  28th,  and  on  the 
next  day  she  noticed  a few  spots  appeared  on  her  body. 

On  Saturday  evening  she  walked  from  West  Street  to  Dr.  Warters’  surgery,  and 
when  the  doctor  saw  her  he  ordered  her  to  go  home  and  go  to  bed,  and  followed 
her  to  her  place  of  lodging. 

The  doctor  notified  me  of  the  case  per  post,  the  same  night,  Saturday,  and  on 
Sunday  morning,  I had  the  ambulance  ready  and  went  to  the  place. 

I examined  the  woman  and  found  a very  fair  crop  of  Pastules  about  the  various 
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parts  of  her  body,  and  got  her  off,  as  soon  as  she  could  be  got  ready,  to  Belper 
Hospital.  Her  baby  10  weeks  old,  which  of  course,  she  had  to  leave  behind,  was 
taken  to  her  husband’s  mother’s  house. 

All  the  inmates  of  the  house  were  re-vaccinated  on  Saturday  night  as  soon  as  the 
case  was  known  to  be  small-pox. 

The  woman  had  marks  of  infantile  vaccination,  but  not  very  visible,  although  I 
feel  sure  even  this  small  protection  would  modify  her  small-pox  very  considerably. 

I can  only  hope  that  now  this  foul  disease  has  come  among  us,  that  persons  of 
both  sexes  will  seek  protection  by  being  re-vaccinated  at  once  as  this  will  be  the  only 
means  of  stamping  out  this  terrible  disease. 

The  dissemination  of  small-pox  in  the  Alfreton  district, would  soon  make  its  effects 
felt,  in  the  loss  of  its  trade,  its  market,  and  a general  avoidance,  and  shrinking  from 
any  contact  with  the  Alfreton  residents,  and  all  this  can  be  avoided  by  the  very 
simple  and  safe  process  of  re-vaccination. 

All  the  articles  at  this  house  connected  with  bedding  and  clothing,  which  could 
not  be  subjected  to  boiling  with  disinfectants,  were  at  once  distroyed  by  fire. 

Another  case  was  in  the  Red  Lion  Yard,  Greenhill  Lane.  Henry  Bark,  21  years 
of  age,  worked  at  Pye  Hill  Colliery,  but  I could  get  no  real  history  of  the  small- 
pox. There  were  five  other  adults  living  at  this  house,  all  coal  workers. 

The  small-pox  patient  had  a very  faint  vaccine  mark  on  his  arm  from  vaccination 
in  childhood,  and  at  the  hospital  he  had  the  disease  in  a very  mild  form,  in 
consequence  of  even  this  partly  protected  condition. 

The  house  was  very  clean  and  orderly  but  I heard  since  that  travelling  Pedlars 
or  Hawkers  occasionally  lodged  here  for  a day  or  two  at  a time.  If  this  be  so  it 
may  throw  some  light  on  the  history  of  the  disease  at  this  place. 

The  next  case  was  that  of  the  child  three  months  old  whose  mother  Mrs.  Lane 
was  already  in  the  small-pox  hospital  with  the  disease.  This  child  John  Henry 
Lane,  was  vaccinated  when  the  mother  was  removed  to  hospital,  but  it  had 
evidently  the  germs  of  small-pox  in  its  system  then.  When  the  child  was  removed 
to  hospital,  it  would,  of  course,  be  taken  to  its  own  mother,  and  its  vaccination  a 
few  days  previously  would  have  a very  protective  influence  as  a child  of  that 
tender  age  would  have  inevitably  died  of  such  a disease  as  small-pox. 

Another  case  occurred  at  Prospect  Street,  Alfreton.  At  the  house  of  John 
Morris,  an  insurance  agent.  The  man’s  name  was  William  Underwood,  a collier,  28 
years  of  age.  In  this  house  there  were  seven  adults,  four  of  them  being  lodgers, this 
man  had  not  been  very  ill,  but  noticed  what  he  called  pimples  about  his  body  and 
on  the  very  day  of  his  removal  to  the  small-pox  hospital  he  had  walked  down  the 
town  to  Dr.  Bingham’s  surgery  who  saw  what  was  amiss  and  ordered  the  man  back 
to  his  lodgings,  and  wired  to  me, 

I came  over  directly  and  removed  the  man  to  the  hospital  the  same  afternoon. 
The  man  himself  was  at  work  two  days  before,  and  another  lodger,  occupied  the 
same  bed  with  him  up  to  the  night  before  his  removal. 

Mr.  Morris,  at  whose  house  the  man  lodged  had  ,been  all  round  the  neighbour- 
hood of  Alfreton  the  day  before,  in  the  exercise  of  his  calling  as  an  insurance 
agent. 

The  other  inmates  of  the  house  were  given  directions  for  re-vaccination  as  the 
only  safe  means  for  their  protection. 

Another  case  occurred  at  Alma  Street.  A young  married  woman  was  removed  to 
small-pox  hospital.  She  had  a baby  eight  weeks  old,  this  baby  had  been  brought 
up  by  hand  feeding,  and  was  removed  to  be  taken  in  charge  of  by  the  woman’s 
sister.  This  woman’s  father  and  mother  were  at  the  time  both  in  the  small-pox 
hospital  at  Belper,  where  they  were  removed  to  from  Birches  Lane,  South 
Wingfield,  which  is  under  the  Belper  Rural  District  Council.  The  mother  was 
taken  to  hospital  on  the  18th  of  April,  and  the  father  on  the  28th. 

This  woman  from  Alma  Street,  went  to  see  her  sister  at  Birches  Lane,  where  of 
course,  small-pox  had  been  three  weeks  previously,  the  third  day  after  her  visit  to 
Birches  Lane,  a doctor  was  called  in  and  pronounced  her  suffering  from  small-pox. 
The  day  before  she  went  to  Birches  Lane  it  was  her  washing  day,  and  then  she 
complained  of  pains  in  the  back  but  thought  it  was  the  result  of  her  working.  The 
point  is,  could  she  have  had  small-pox  eruption  on  the  third  day  after  her  visit  to 
Birches  Lane  as  a consequence  of  that  visit,  I am  inclined  to  think  not.  There 
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must  have  been  a period  of  incubation  and  though  this  period  often  varies  very- 
much,  her  small-pox  eruption  was  too  pronounced  for  so  short  an  incubative  period. 

I put  aside  the  Birches  Lane  element  and  am  driven  to  the  conclusion  that  her 
case  of  small-pox  had  its  origin  at  Alfreton  some  how  or  other.  It  appeared  her 
husband  walked  backwards  and  forwards  to  his  work  at  Shirland  colliery. 

Another  case  happened  at  the  house  of  Mr.  Morris,  in  Prospect  Street,  Alfreton, 
the  man  named  Taylor, who  lodged  here  and  slept  in  the  same  bed  with  Underwood 
before  he  went  to  the  hospital.  He  expressed  to  me  his  great  regret  that  he  had 
not  taken  my  advice  to  be  re-vaccinated  when  Underwood  was  removed  about  14 
days  previously.  He  had  one  very  indistinct  mark  of  his  vaccination  in  childhood. 

The  next  case  of  small-pox  can  hardly  be  put  down  to  Alfreton,  though  the 
case  was  sent  from  Alfreton  to  Belper.  William  Johnstone,  about  35  years  of  age, 
who  had  been  in  the  Army,  had  been  working  on  the  pipe  track  of  the  Ilkeston 
Water  Works,  and  on  Whit-Tuesday  he  walked  from  Ripley,  where  he  had 
lodged  two  or  three  nights,  to  Alfreton.  It  appears  he  was  very  ill,  and  why  he 
should  leave  the  lodging  house  at  Ripley  and  come  to  Alfreton,  I am  unable  to 
ascertain. 

In  the  street  at  Alfreton  he  spoke  to  a police  officer  and  said  he  was  very  ill  ; 
the  officer  took  him  to  a doctor,  who  fou^d  him  very  feverish,  with  a high 
temperature,  and  advised  his  removal  to  Belp  r Workhouse.  The  next  step  was  to 
see  the  assistant  overseer,  who  then  took  steps  to  secure  a conveyance  for  that 
purpose,  and  while  the  conveyance  was  being  got  ready,  the  man  Johnstone 
was  taken  just  inside  a public  house  near.  He  told  the  folks  in  the  house  that  the 
doctor  said  he  had  fever,  and  was  to  go  to  Belper  Workhouse,  and  the  landlord 
immediately  objected  to  his  presence  among  his  customers,  and  ordered  him  to 
leave.  The  landlord  of  the  inn  informed  me  that  the  man  had  nothing  in  his 
house,  but  as  soon  as  he  could  he  threw  open  the  room  windows,  and  prevented 
any  customers  going  in  the  room  for  some  hours  ; this  turned  out  to  be  a wise 
precaution  as  will  appear  by  what  follows. 

Eventually  the  man  got  in  the  trap,  was  driven  to  Wingfield  Station,  and  was 
sent  on  to  Belper  Workhouse  by  train  from  there,  and  he  was  admitted  as  a 
matter  of  course  with  the  usual  order. 

The  next  day,  when  the  doctor  visited  the  workhouse,  he  found  the  man 
Johnstone  had  got  small-pox,  and  he  was  removed  to  the  Belper  Small-Pox 
Hospital  at  once. 

It  appears  he  had  been  vaccinated  while  in  the  Army,  so  the  small-pox  would  be 
modified  to  some  extent. 

The  points  in  this  case  can  throw  considerable  light  upon  the  way  in  which 
small-pox  can  be  disseminated. 

The  man  with  small-pox  on  him  on  Tuesday  morning  walked  through  Ripley 
and  about  the  streets  of  Alfreton,  he  then  rides  through  the  streets  again  to  the 
Station  at  Wingfield  in  an  open  cart  sitting  beside  the  driver,  he  then  traverses  the 
Wingfield  Station  platform,  and  enters  the  railway  carriage  on  Whit-Tuesday  when 
there  were  sure  to  be  many  persons  travelling,  he  gets  to  Belper  Station,  and  then 
walks  to  the  workhouse. 

The  doctor  of  Alfreton  writes  me  that  he  wired  to  Belper  to  the  workhouse 
doctor  to  look  out  for  a patient  from  Alfreton,  but  without  the  idea  of  small-pox, 
and  the  doctor  at  Belper  was  away  on  his  professional  visits  so  couldn’t  see  the  man 
on  his  admission.  I put  the  blame  on  nobody,  but  it  was  most  unfortunate  to  send 
the  man  by  train  where  he  would  present  himself  at  two  different  railway 
stations,  and  also  have  to  go  through  the  town  from  Belper  Station  to  the  workhouse. 
Of  course  when  I heard  of  the  case  I made  a special  visit  to  Alfreton  and  got  the 
above  facts. 

The  hired  vehicle  that  took  the  man  to  the  station  had  in  it  cloth  cushions,  and 
they  took  rugs  with  them. 

I ordered  Inspector  Spencer  to  send  these  articles  to  the  steam  disinfector  at 
Belper,  and  the  trap  itself  to  be  thoroughly  cleansed  inside  and  out,  with  water 
strongly  impregnated  with  Izal  or  Ness  Fluid. 

I don’t  think  the  Council  need  fear  any  extravagant  value  having  been  put  upon 
these  articles,  they  are  all  looked  over  carefully  by  me  before  being  got  out  of  the 
house. 
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It  may  seem  a very  simple  matter  to  persons  who  are  unused  to  this  process  of 
burning  these  infected  articles,  but  it  is  quite  remarkable  with  what  tenacity  some 
people  cling  to  their  favourite  bed,  or  other  articles  which  I have  removed  ; they 
would  very  much  prefer  these  articles  to  remain  than  receive  money  to  replace 
them.  This  is  a feeling  I respect  very  much,  and  I am  very  anxious  to  take  away 
these  things  as  careful  and  quietly  as  possible. 

Of  course  it  is  absolutely  necessary  that  certain  articles  of  clothing  as  well  as 
bedding  should  be  destroyed  by  fire,  and  often  other  things  couldn’t  be  left  for 
some  persons  to  submit  to  boiling  water,  and  some  disinfectant  added,  because  it 
isn’t  everybody  that  would  trouble  themselves  about  it.  They  think  ordinary 
washing  would  be  sufficient,  and  can’t  be  convinced  to  the  contrary.  It  is  safer 
in  these  cases  to  burn  the  whole  lot  if  we  are  to  feel  certain  about  having  done  all 
we  can  to  stop  the  spreading  of  the  disease. 

The  Public  Health  Act  gives  the  Council  the  power  to  do  this,  and  pay  to  the 
owners  a fair  valuation  for  the  same.  This  part  of  the  business  is  always  done 
with  care,  so  that  murmurings  shall  not  be  heard  either  by  the  owners,  or  the 
ratepayers  who  defray  the  cost. 

, SCARLET  FEVER. 

It  will  be  seen  by  the  tables  annexed  to  this  report,  that  11  cases  of  this  disease 
were  notified  during  the  year  1903,  and  eight  of  these  cases  were  removed  to  the 
Isolation  Hospital. 

A few  years  ago  we  counted  scarlet  fever  by  hundreds. 

What  can  have  made  all  this  difference  ? For  three  or  four  years  in  succession 
scarlet  fever  was  never  absent  from  the  district. 

I have  made  some  remarks  later  on  about  Isolation  Hospitals,  so  need  not  discuss 
that  subject  here.  In  the  first  place,  I am  inclined  to  think  that  the  larger  number 
of  scarlet  fever  cases  which  we  had  years  ago,  was  epidemic  in  character  because  it 
attacked  children  in  all  parts  of  the  district  who  had  not  previously  been  subject 
to  such  a visitation  of  scarlet  fever  infection.  In  a great  many  cases  the  victims 
were  unborn,  and  whether  sanitation  has  altered  or  modified  the  character  of  scarlet 
fever  or  not,  I couldn’t  give  an  opinion. 

That  the  violent  type  of  the  disease  has  very  much  altered  during  my  experience 
is  a positive  fact.  I have  unfortunately  lived  long  enough  to  have  seen  scarlet 
fever  in  its  most  malignant  form,  and  as  a medical  practitioner  dreaded  its 
appearance. 

I presume  that  at  this  time  of  day  very  few  cases  occur,  but  those  which  actually 
run  through  the  usual  period  of  infectivity,  and  when  properly  attended,  and 
intelligently  nursed,  and  isolated,  are  soon  restored  to  health  again. 

I don’t,  of  course,  forget  that , we  have  cases  now  and  then  which  have  been 
unrecognised  on  account  of  the  absence  of  definite  and  visible  symptoms,  and  in 
such  case3  we  still  can  have  the  various  after  effects  of  the  disease  in  the  form  of 
deafness,  articular  rheumatism,  renal  disease,  &c.,  which  seem  to  stamp  their 
effects  on  human  nature  in  a permanent  character  which  haunts  the  victim  from 
childhood  to  a general  termination  of  life,  marked  by  persistent  ailments  and 
suffering,  so  that  even  mild  attacks  of  scarlet  fever  can’t  be  neglected  in  any  way. 

When  your  officers  visit  places  where  these  cases  exist,  and  want  owners  of  the 
property,  and  occupiers  of  the  houses,  ‘to  do  many  things  by  way  of  sanitary 
improvements,  it  is  not  because  the  unsanitary  conditions  prevail  in  the  form  ot 
the  old-fashioned  middens — untrapped  or  broken  drains,  offensive  accumulators  of 
house  refuse,  and  many  other  things,  give  rise  to  or  what  may  be  called  the 
production  of  scarlet  fever,  but  because  such  conditions  described  above  form  a 
breeding  ground  for  the  propagation  of  the  disease  when  once  it  finds  a lodgement 
in  the  locality. 

One  case  of  scarlet  fever  is  always  the  result  of  some  previous  case  somewhere  or 
other,  and  where  no  history  can  be  made  out,  I generally  conclude  that  there  has 
been  some,  mild  and  unrecognised  case  in  some  direction,  where  the  present 
sufferer  has  obtained  it  by  some  personal  contact  of  however  slight  a character. 

Most  persons  know  what  has  been  called  the  “ peeling  stage  ” of  scarlet  fever,  or 
what  is  professionally  called  “ desquamation.” 

It  is  now  generally  considered  to  be  the  most  infective  stage  in  the  whole  course 
of  the  disease. 
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I have  always  been  of  opinion  that  scarlet  fever  is  infections  from  the  very  first, 
though  I am  not  prepared  to  say  this  “ peeling  stage  ” is  not  infections. 

There  are  several  very  eminent  authorities  who  are  of  opinion  that  this 
“desquamation  ” or  “peeling  ” in  scarlet  fever  is  really  of  little  or  no  account. 

We  have  desquamation  in  a smaller  degree  in  measles, but  nobody  ever  looks  upon 
it  as  infective. 

Is  the  “peeling,”  so  called,  in  scarlet  fever  merely  nature’s  own  effort  to  throw 
off  as  it  were,  the  dead,  effete  portions  of  the  cuticle  which  has  been  destroyed  by 
the  disease,  and  which  has  to  be  got  rid  of  to  assist  the  formation  of  a new  skin 
covering  ? 

At  present  I am  unable  to  give  an  opinion,  so  shall  go  on  as  usual  and  consider 
the  scarlet  fever  patient  dangerous  to  others  till  the  skin  is  perfectly  clear  and 
renewed,  although  the  above  opinion  is  worth  consideration,  and  it  ought  to  be 
decided  whether  the  “ fluff  ” or  “peeling”  thus  thrown  off  the  body  really  has 
any  vitality  at  all  in  it. 

The  old-fashioned  scarlet  fever  “ peeling  ” ot  by-gone  days  is  scarcely  ever  seen 

now. 

Years  ago  patients  used  to  peel  off  the  dead  skin  in  large  pieces,  especially  off 
the  hands,  and  convalescents  used  to  amuse  themselves  with  this  picking  and 
peeling  business  about  the  different  parts  of  the  body,  especially  the  hands  and 
feet. 

Even  now,  in  these  mild  forms  of  the  disease,  the  feet  are  the  last  portion  of  the 
body  to  be  quite  free  from  desquamation. 

In  many  cases  there  is  no  real  peeling  at  all,  but  simply  a roughness  of  what 
would  be  otherwise  smooth  and  delicate  skin  ; and  if  the  body  be  in  a rough  sort 
of  way  “ massaged,”  there  would  be  produced  a sort  of  skin  dust,  so  to  speak, 
rubbed  off. 

The  following  are  cases  that  seem  to  require  mention.  The  first  case  occurred  on 
Nottingham  Road.  A boy,  eight  years  of  age,  came  from  Swadlincote  in  order  to 
escape  scarlet  fever,  one  of  his  sisters  suffering  at  the  time  at  his  own  home.  He 
came  to  Alf reton  about  the  6th  of  January,  and  on  the  13th  he  himself  developed 
scarlet  fever  and  was  removed  to  Belper  Hospital. 

This  of  course  was  a clearly  imported  case,  as  he  had  the  germs  of  the  disease 
in  him  when  he  left  his  home. 

At  Swanwick  there  were  two  cases  in  one  house,  a boy  five  years  and  a girl  two 
and  a half  years  respectively.  A very  bad  state  of  things  existed  here,  the  drains 
were  blocked  up  and  the  house  was  very  damp,  the  rain  spouting  being  in  almost  a 
useless  condition. 

The  closet  for  two  houses  here  was  in  a delapidated  condition,  the  stairs  were 
broken  down,  the  flooring  wanted  repairing,  and  the  yard  itself  was  in  a very  bad 

condition.  \ 

Another  case  at  Swanwick  was  that  of  a boy  three  years  old.  Pig  stye  drains 
passed  the  back  door. 

At  Alfreton  two  cases  occurred  on  the  Nottingham  Road.  A young  woman  24 
and  a boy  14  years  of  age  had  the  disease. 

It  appears  the  young  woman  had  a sore  throat  and  consulted  a doctor,  but  there 
was  no  evidence  of  scarlet  fever,  and  she  went  about  to  several  persons’  houses 
doing  ordinary  house  work  until  the  boy  began  with  scarlet  fever,  and  then  it  was 
discovered  that  the  woman  herself  had  had  the  disease  in  a mild  form,  and  she  was 
found  to  be  in  what  is  called  the  peeling  stage.  In  this  case  I examined  her 
myself  as  she  was  under  no  doctor,  and  I had  no  doubt  about  the  matter. 

The  nuisances  here  were  a pig  stye  and  two  deep  ash-pits,  with  a large  heap  of 
meat  tins  and  other  rubbish  lay  in  the  yard. 

The  back  yard  wants  relaying  or  asphalting. 

At  Leabrooks,  a young  woman,  24  years  of  age,  had  been  visiting  at  Nottingham, 
and  when  she  returned  home,  began  to  be  ill  on  the  fourth  day,  and  the  next  day 
scarlet  fever  was  diagnosed.  It  was  a very  mild  case.  The  premises  were 
nearly  new  and  she  could  be  easily  isolated. 

At  Mount  Pleasant,  Riddings,  a boy  10  years  of  age  was  removed  to  the 
Hospital  with  the  desease.  There  was  no  history,  and  I was  satisfied  with  the 
condition  of  the  premises. 
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At  another  house  at  Riddings  a young  girl  10  years  of  age  had  the  disease.  The 
drainage  of  the  whole  terrace  here  was  bad  and  required  attention.  They  had  the 
old  D traps,  the  closet  was  out  of  order,  and  the  back  yard  wanted  repairing 
badly. 

At  Chapel  Street,  Leabrooks,  a boy  nine  years  of  age  was  taken  to  Hospital  with 
the  disease.  There  was  a badly  covered  ash-pit  and  midden. 

At  Somercotes  a boy  three  years  of  age  came  here  with  his  mother  on  a visit 
from  Nottingham,  and  on  the  third  day  he  was  taken  ill  and  the  doctor  pronounced 
him  suffering  from  scarlet  fever.  The  case  was  a mild  one.  The  boy  was 
i solated  and  the  premises  satisfactory. 

At  Ironville,  a girl  9 years  of  age  had  the  disease  in  a mild  form.  There  were 
three  bedrooms  here  occupied  by  12  persons. 

The  Butterley  Company  remove  the  contents  of  the  pan  closets  in  this  village 
at  regular  intervals.  Nothing  was  required  here  but  the  repair  of  the  waste  pipe 
from  the  sinkstone  in  the  kitchen. 

At  George  Street,  Alfreton,  a boy  five  years  of  age  was  removed  to  Hospital. 
The  drains  here  were  tested  and  found  defective.  The  floor  of  the  closet  was 
found  in  a bad  condition,  and  the  yard  was  badly  paved. 

In  Prospect  Street,  a young  girl  19  years  of  age  had  the  disease.  A young  man 
from  Sheffield  came  here  on  a visit.  He  had  a sore  throat  and  was  supposed  to  be 
suffering  from  influenza,  but  during  his  stay  at  this  house,  the  young  woman  was 
found  to  be  suffering  from  scarlet  fever. 

I had  no  doubt  this  young  man  had  the  scarlet  fever  when  he  came,  but  little  or 
no  rash  appeared. 

At  Meadow  Lane,  a young  man  19  years  of  age  was  removed  to  Hospital  with 
scarlet  fever.  He  had  not  been  away  from  the  district  and  there  was  nothing 
wrong  about  the  premises. 

At  Ironville,  a young  woman,  a domestic  servant,  had  been  a patient  at  a 
Nottingham  Hospital  with  some  surgical  ailment.  She  left  the  hospital  on  the  9th 
of  September.  On  the  19th  of  the  same  month,  she  went  to  Nottingham  again  for 
the  day.  She  took  to  her  bed  poorly  on  the  24th,  and  on  the  26th  of  September 
she  was  removed  to  the  Belper  Hospital  with  scarlet  fever. 

I think  this  case  was  clearly  caught  at  Nottingham.  There  was  nothing 
insanitary  on  the  premises  where  she  was  employed. 

At  College  Street,  Greenhill  Lane,  a boy  14  years  of  age  had  the  disease  very 
mildly  but  was  removed  to  Hospital  on  account  of  his  mother  being  near  her 
confinement. 

There  were  six  houses  in  this  row,  and  a great  deal  was  required  to  be  done  to 
make  the  place  at  all  sanitary. 

Another  case  happened  at  Greenhill  Lane.  A girl,  seven  years' of  age, went  to  see 
the  doctor  at  his  surgery  with  a scarlet  fever  rash  upon  her,  and  she  was  at  once 
removed  to  Hospital. 

At  the  house  where  she  lived  the  drainage  was  defective  there  was  an 
unsatisfactory  closet  and  an  open  ash  pit. 

Another  case  was  that  of  a boy  two  years  and  a half  old,  he  was  removed  to 
Hospital.  It  was  a very  mild  case.  He  had  never  been  out  of  the  village.  The  roof 
of  this  house  required  repairs,  and  the  closet  and  ash  pit  both  were  out  of  repair. 

Two  other  cases  occurred  at  Somercotes  Hill.  A young  woman  24  years  of  age, 
and  a child  two  years  of  age  were  both  removed  to  Hospital.  The  closet  here  was 
very  defective.  There  was  no  ash  pit  and  the  back  yard  was  very  badly  paved 
with  open  jointed  bricks. 

MEMBRANOUS  CROUP,  AND  DIPHTHERIA. 

These  diseases  are  closely  allied,  and  are  grouped  under  the  same  heading. 

There  were  four  deaths  registered  as  from  these  diseases,  two  cases  of  each  of 
this  form  of  disease. 

There  was  nothing  on  the  premises  in  either  of  the  cases,  to  throw  any  light,  or 
give  any  reason  for  their  occurrence  ; it  will  be  seen  that  they  were  all  those  of 
young  children. 

At  Ironville,  a little  girl  four  years  of  age  died  after  two  days  illness  of 
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Membranous  Croup.  I could  discover  nothing  to  throw  any  light  upon  the  cause 
of  the  disease. 

I have  put  the  case  here  because  of  the  great  similarity  which  I consider  exists 
between  this  disease  and  diphtheria. 

At  Somercotes,  a boy  five  years  old  had  diphtheria.  It  was  thought  he  had  a bad 
cold  and  he  came  home  from  school  poorly.  He  had  been  ill  a week  before  a 
doctor  was  called  in,  and  he  died  a few  days  afterwards  of  the  disease. 

Another  case  occurred  at  Lincoln  Street,  Alf reton.  A child  a year  old  had  been 
ill  almost  from  its  birth  and  died  of  the  disease  after  about  a fortnight's  illness. 

The  other  case  was  that  of  a boy,  five  years  of  age,  at  Riddings. 

The  cases  occurred  in  March,  June,  and  July. 

This  disease  was  at  one  time  looked  upon  as  peculiar  to  towns  with  large 
populations,  but  latterly  it  has  been  quite  as  prevalent  in  districts  with  scattered 
populations. 

As  an  officer  of  health,  I have  nothing  to  do  with  the  treatment  of  this,  or  any 
disease,  but  I may  mention  here  that  the  introduction  of  Anti-toxin,  is  one  of  the 
triumphs  of  medical  science,  in  the  treatment  of  diphtheria. 

A few  years  ago  the  mortality  from  diphtheria  was  over  30  per  cent,  and  this 
anti-toxin  treatment  has  brought  it  down  to  about  10  per  cent,  and  if  the  treatment 
could  be  commenced  on  the  first  day  of  the  attack,  a fatal  termination  could  almost 
certainly  be  prevented. 

In  1901,  there  were  6,250  cases  treated  in  the  London  Hospitals  and  the  death 
rate  was  11  per  cent  but  in  most  of  these  cases,  they  were  taken  to  the  hospital 
specially  for  the  anti-toxin  treatment,  so  that  many  of  them  would  have  had  the 
disease  some  days  before  their  removal  to  hospital. 

Anti-toxin  is  also  a prophylactic,  so  that  all  persons  who  may  be  in  contact  with 
real  diphtheria  should  have  a dose  administered. 

The  remedy  is  injected  under  the  skin,  in  any  convenient  part  of  the  body,  in  a 
similar  way  to  vaccination. 

The  disease  is  produced  by  a true  diphtheria  baccilus,  and  in  some  cases,  this 
baccilus  has  been  found  in  the  throat  in  a dormant  condition,  that  is  to  say,  the 
cause  of  the  disease  is  there,  but  there  are  no  active  symptoms.  It  seems  as  though 
it  was  waiting  till  soil  (Mucous  membrane)  is  in  a condition  to  promote  its  germina- 
tion. 

Although  the  real  cause  of  the  disease  is  not  really  known,  there  is  no  doubt  a 
foul  polluted  atmosphere,  especially  drain,  or  sewer  gas,  will  undoubtedly  have  a 
great  influence  in  producing  it. 

I forgot  to  mention,  that  a boy,  five  years  old,  at  Riddings,  recovered  from  the 
disease. 


TYPHOID  FEVER. 

This  disease  which  at  one  time  was  designated  as  “ Filth  disease  ” is  much  less 
prevalent  than  it  used  to  be,  and  there  is  no  reason  why  it  shouldn’t  be  altogether 
blotted  out  of  the  infectious  diseases  list. 

Sanitation,  of  course,  has  materially  modified  the  disease  but  a good  deal  remains 
to  be  done  by  way  of  preventive  measures,  and  I think  one  excellent  thing  to  do 
would  be  to  make  the  back  yards  of  cottages,  right  up  to  the  back  door  waterproof, 
so  to  speak. 

I mean  by  that,  to  Ashphalte  the  soil  around,  so  that  there  is  no  soaking  of  house 
slops,  and  other  filth  which  I needn’t  mention.  There  are  so  many  yards  laid  with 
worthless  bricks  sold  cheaply.  I suppose  because  these  sort  of  bricks  couldn’t  be 
used  for  building  purposes,  they  are  so  porus,  that  I should  imagine  each  of  them 
would  soak  up  a pint  of  water,  and  that  being  the  case,  the  yards  are  hardly  ever 
dry,  and  the  sun  and  moisture  form  breeding  places  for  the  germs  of  all  sorts  of 
disease  beside  those  of  enteric  fever. 

Another  cause  of  typhoid  fever  is  that  what  people  call  their  pantries,  generally 
has  a small  opening  out  into  the  back  yard,  where  is  pig  manure,  house  refuse,  on 
which  slops  are  thrown,  and  in  these  places  the  common  house  fly  is  always  found 
in  large  numbers,  and  these  flies  go  in  and  out  of  this  small  window,  and  have  a 
change  of  food  and  deposit  all  sorts  of  filth  attaching  to  their  wings, feet, and  bodies, 
on  the  various  foods  inthe  pantry,  and  the  milk,  etc.,  which  are  kept  there. 
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The  very  presence  of  these  flies  generally  denote  that  there  is  some  filth  or  other 
near  the  place. 

There  have  been  two  deaths  from  this  disease  during  the  year  1903.  One  of  the 
cases  was  clearly  imported  from  N ottingham. 

The  rate  of  mortality  from  this  disease  has  been  very  much  reduced  since  the 
passing  of  the  Public  Health  Act. 

In  the  year  1901,  there  were  1420  cases  of  typhoid  admitted  into  the  London 
Fever  hospitals  and  the  mortality  was  at  the  rate  of  15  per  cent. 

At  Greenhill  Lane,  a young  married  woman  had  an  attack  of  the  disease,  and 
died  after  a few  days  illness. 

There  were  five  or  six  houses  in  this  block,  and  the  back  part  of  the  premises 
was  most  unsatisfactory. 

Another  case  occurred  at  Somercotes. 

A young  woman,  19  years  of  age,  came  home  from  service,  at  Ilkeston,  no  doctor 
had  seen  her,  and  she  came  partly  by  train,  and  was  in  a very  weak  condition 
when  she  came  home  and  in  a day  or  two  after  she  came  home  a doctor  was  called 
in  and  she  was  removed  to  hospital. 

In  King  Street,  Alfreton,  a plumber  and  glazier  took  the  disease. 

The  house  he  lived  in  seemed  to  be  closed  in  with  a network  of  closets  belonging 
to  houses  in  the  same  yard.’  Everything  just  here  was  very  unsatisfactory,  there 
being  no  free  current  of  air  to  get  to  these  places. 

Another  case  appeared  in  High  Street.  A veterinary  surgeon  had  the  disease  in  a 
mild  form.  I saw  nothing  about  this  house  or  premises  to  account  for  attack. 

Another  case  occurred  in  the  Old  Market  Place,  Somercotes,  a young  woman  20 
years  of  age  came  to  her  home  here  from  Nottingham  ostensibly  for  a holiday, 
though  she  had  pains  in  her  head  and  back  at  the  time.  Other  symptoms  developed 
and  a doctor  saw  her  after  she  had  been  at  home  about  10  days.  She 
died  of  typhoid  fever  when  she  had  been  at  home  about  three  weeks. 

Another  case  was  that  of  a man,  33  years  of  age,  who  lodged  at  a house  in  Wilson 
Street.  The  man  had  been  an  invalid  some  time  previously  with  a bad  ankle.  I 
saw  nothing  about  these  premises  to  throw  any  light  upon  the  history  of  the 
disease. 

At  Swanwick,  a man  36  years  of  age  had  a mild  attack  of  typhoid  fever.  The 
premises  were  fairly  satisfactory  except  that  there  was  a defective  drain  close  to 
to  the  house.  The  man  was  an  insurance  agent,  and  travelled  over  all  parts  of  the 
district.  He  made  good  recovery. 

At  Pye  Bridge,  a man  40  years  of  age  had  the  disease.  Just  previously,  he  had 
been  spending  his  holiday  at  Blackpool,  and  it  appears  had  a fit  of  some  sort  while 
on  the  sands  there,  and  had  been  ailing  ever  since. 

This  man  lived  at  a public  house  at  Pye  Bridge,  and  a very  great  deal  required 
to  be  done  on  these  premises'to  make  them  at  all  sanitary,  although  I don’t  think 
these  insanitary  premises  had  much  to  do  with  the  typhoid  fever.  I gathered  that 
the  man  was  very  fond  of  shell-fish  and  ate  very  freely  of  oysters  at  Blackpool,  and 
since  then  he  had  ate  oysters  from  Mansfield.  I’m  inclined  to  think  that  this 
shell-fish  had  a great  deal  to  do  with  the  typhoid  fever. 

Another  case  occurred  at  Prospect  Street,  Alfreton.  A man  34  years  of  age  had 
the  disease.  It  appeared  he  was  a lodger.  I got  no  history  ; it  was  a very  mild 
case,  and  I found  nothing  amiss  on  the  premises.  His  sister  came  to  nurse  him, 
and  he  was  properly  isolated.  He  sometimes  worked  at  a butcher’s  and  farmer’s 
place,  and  at  others  travelled  about  with  a shire  horse. 

PUERPERAL  FEVER. 

A case  of  this  disease  was  notified  at  Alfreton. 

A married  woman,  35  years  of  age,  was  attended  by  a medical  man  in  her 
accouclnnent,  but  it  was  discovered  afterwards  that  she  had  met  with  some  slight 
accident  just  previous  to  her  confinement,  and  although  she  died,  her  death  was 
not  attributable  to  puerperal  fever. 

I may  just  mention  here,  that  an  Act  of  Parliament  known  as  the  Mid-wives 
Act,  has  partly  come  into  force  during  the  year  1904,  and  the  County  Council  have 
sent  me  elaborate  forms  to  fill  up  in  cases  of  puerperal  fever.  The  act  doesn’t 
come  into  full  operation  for  some  time  yet,  but  midwives  are  advised  to  register  at 
once,  by  giving  their  name  and  particulars  in  to  the  County  Medical  Officer. 
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It  appears  to  me  to  be  an  un-necessary  Act  of  Parliament,  and  I don’t  see  much 
good  in  it. 

MEASLES. 

This  disease  was  epidemic  in  the  early  part  of  the  year,  and  the  schools  at 
Alfreton  were  closed  for  one  month  in  consequence. 

Only  one  death  was  registered  from  the  disease.  It  is  a most  difficult  disease 
for  the  sanitarian  to  deal  with. 

It  is  not  a Notifiable  Disease  under  the  Infectious  Diseases  Act,  but  in  many 
places  the  Council  have  got  it  added  to  the  list  of  Notifiable  Deseases.  Some 
have  kept  it  on,  and  others  have  found  it  of  no  real  good  but  very  expensive,  and 
have  given  it  up  again. 

I think  closing  the  schools  is  the  best  mode  of  stamping  out  the  disease. 

If  it  be  true  that  the  Education  Department  are  withdrawing  the  grant  under 
such  circumstances,  there  will  be  great  reluctance  to  close  schools  and  we  may 
expect  the  disease  to  have  full  play.  It  is  difficult  to  discover  the  disease  in  its 
early  stages,  though  it  is  known  to  be  infectious  even  then  ; hence  the  difficulty  of 
dealing  with  it. 

WHOOOPING  COUGH. 

This  disease,  which  prevailed  in  most  parts  of  the  district  during  the  year 
1903,  caused  10  deaths,  and  as  a consequence  swelled  the  general  death  rate  as  well 
as  what  is  called  the  Zymotic  death  rate. 

It  can  scarcely  be  called  a preventative  disease,  and  I have  no  means  of  knowing 
how  many  cases  occurred  in  the  district. 

In  the  table  of  Zymotic  diseases  it  will  be  seen  how  widespread  this  disease  was. 

It  is  one  of  those  diseases  like  measles  : great  numbers  of  persons  look  upon  it  as 
a necessary  disease  of  early  childhood,  and  consider  it  to  be  a good  thing  when 
children  have  had  it.  It  is  not  thought  necessary  to  require  any  very  extra  care  as 
far  as  isolation  is  concerned,  and  children  with  mild  attacks  of  the  disease  can  be 
constantly  about  the  neighbourhood  of  their  home3  in  order  to  get  fresh  air, 
which  in  itself  is  not  a bad  thing,  but  requires  very  intelligent  judgment  to 
obtain  it. 

TUBERCULAR  DISEASES. 

Of  the  27  cases  of  this  disease,  nine  were  children  under  the  age  of  five  years. 

In  these  days,  sanatoria  for  out  of  doors  treatment  is  the  recognised  system,  and 
there  can  be  no  doubt  the  treatment  by  pure  air  constantly  received,  sunshine, 
milk,  and  a general  existence  out  of  doors,  is  in  those  cases  which  are  diagnosed  in 
the  early  stage  an  excellent  means  for  the  complete  recovery  of  the  patient. 

I am  not  myself  enamoured  of  large  institutions  for  the  treatment  of  tubercle, and 
I am  of  opinion  that  the  very  large  sum  of  money  which  has  been  expended  over 
the  sanatorium  which  may  be  looked  upon  as  patronised  by  Royalty,  would  have 
been  better  spent  by  the  establishment  of  three  or  four  of  such  institutions  in  the 
various  parts  of  the  country. 

At  the  present  time  the  charges  are  much  too  high  for  any  persons  but  those  of 
the  upper  and  middle  classes  who  have  a fair  banking  account.  I dare  say  in 
course  of  time,  every  County  will  have  its  sanatorium  for  the  cure  of  tubercular 
diseases,  but  even  then,  I can  see  objections  to  large  numbers  of  tubercular  persons 
being  huddled  together  in  various  classes  in  one  limited  space,  though  of 
course  the  restrictions  in  those  already  in  existence  are  very  stringently  enforced. 

Most  persons  now,  are  convinced  that  the  disease  is  infectious  and  also  curable, 
but  it  is  very  seldom  that  the  sufferer  seeks  medical  relief  till  the  disease  exists 
in  an  unmistakable  form  and  is  well  established. 

Of  course  in  well  regulated  homes  particular  attention  is  paid  to  any  symptoms 
which  indicate  the  incipient  stage  of  the  disease,  but  it  will  be  a long  time  before 
these  benefits  reach  the  very  poor  class  of  persons  whose  residence  is  in  houses  in 
damp  situations,  with  only  a modicum  of  sunshine,  in  close  sleeping  rooms  with 
very  small  window  openings,  and  where  cubic  space  compels  re-breathed  air. 

BRONCHITIS  AND  PNEUMONIA. 

Forty-four  deaths  were  registered  from  this  class  of  disease,  and  24  of  these  cases 
were  those  of  children  who  are  cut  off,  by  this  class  of  disease  through  exposure  to  cold 
at  late  hours,  especially  on  market  nights,  and  who  go  on  a long  time  without  any 
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proper  food,  and  who  have  clothing  quite  unsuited  to  the  various  weathers  of  an  English 
climate. 

GENERAL  SUMMARY  FOR  THE  YEAR  1903. 

The  total  number  of  deaths  from  a11  causes  was  254,  and  this  gives  a total  death  rate 
for  the  year  of  14*23  per  1,000. 

The  urban  death  rate  for  England  and  Wales  for  1903  was  15*4  per  1,000. 

The  death  rate  at  the  various  age  peiiods  was  as  follows  : — 

Per  1,000. 

1 year,  and  under  5 years  ...  ...  6*32 

5 years,  ,,  ,,  15  ,,  ...  ...  *56 

15  „ „ „ 25  „ *67 

25  ,,  ,,  ,,  65  ,,  ...  ...  3*30 

65  years  and  upwards  ...  ...  ...  3*36 

The  deaths  of  children  under  five  years  of  age,  was  equal  to  44  per  cent  of  the  whole 
number,  and  these  children  only  had  a mean  age  at  death  of  eight  months.  The  eldest 
of  them  being  four  years  of  age. 

This  gives  one  a good  idea  of  the  general  mismanagement  and  carelessness  of  so  many 
children  in  the  first  five  years  of  their  Jives. 

There  were  23  per  cent  of  the  whole  number  of  deaths,  which  had  a mean  age  at 
death  of  72  years. 

The  zymotic  death  rate  was  equal  to  1 per  1,009. 

The  same  rate  for  England  and  Wales  was  1*46  per  1,000. 

The  other  diseases  were  as  follows. 


Per  1,000 

Whooping  Cough  ... 

*56 

Typhoid  Fever 

*11 

Diarrhoea ... 

-5 

Phthisis  ... 

*84 

Other  Tubercular  Diseases 

*67 

Cancer 

*39 

Bronchitis 

1*29 

Pneumonia 

1*17 

Premature  Birth  . . > 

1*06 

Heart  Disease 

1*00 

Accidents ... 

*39 

Male  Deaths 

8*12 

Female  Deaths 

6*10 

INFANT  LE  MORTALITY. 

This  has  always  been  much  tea  high  for  the  distinct  of  A1  f re  ton,  though  the  year  1903 
shown  a slight  improvement. 

I give  below  the  last  four  years  : — 

Per  1,000. 

1900 

...  135*41 

1901 

...  153*23 

1902 

...  147*20 

1903 

...  133*85 

As  I have  mentioned  elsewhere  the  large  number  of  premature  births  during  the 

year  is  19,  and  I can’t  account  for  it  in  any  way 

The  deaths  " om  all  causes  occurred  in  the'  fo  1 

owing  quarters  of  the  year  1903  : — 

March  Quarter  ... 

...  62 

June  ,, 

...  66 

September,, 

...  54 

December  ,, 

...  72 
254 

The  deaths  in  the  various  parts  of  the  district  were  as  under 
Alfreton  ...  ...  63 

Birchwood  ...  ...  17 

GreenhiR  Lrne  ...  ...  33 

Ironville  ...  ...  24 

Ieabrceks  ...  ...  15 
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Pye  Bridge  ...  ...  7 

Biddings  ...  ...  27 

Sleetmoor  and  Somercotes  . . 49 

Swanwick  ...  ...  19 


254 


Total  death,  rate  for  1903,  14'23  per  1,000. 

BIRTHS. 

Three  hundred  and  forty-two  hoys,  and  293  girls,  were  horn  during  the  year,  giving 
a total  of  635  hirths  for  the  year  1903. 

The  total  hirth  rate,  is  very  high,  and  therefore  satisfactory,  when  compared  with  the 
hirth  rate  of  many  districts. 

The  total  hirth  rate  for  the  year  1903  is  35'59  per  1,000. 

The  hirth  rate  for  England  and  Wales,  is  only  28*4  per  1,000. 

The  hirths  in  the  various  parts  of  the  district  was  as  follows  : — 


Alfreton  ...  ...  191 

Birch  wood  ...  ...  42 

Greenhill  Lane.  . . . ...  64 

Ironville  ...  ...  47 

Leahrooks  ...  ...  44 

Pye  Bridge  ...  ...  16 

Riddings  ...  ...  53 

Sleetmoor  & Somercotes  ...  116 
Swanwick  ...  ...  62 


635 


The  hirths  were  registered  in  the  following  quarters  of  the  year. 

March  ...  ...  155 

June  ...  ...  ..  165 

September  ...  ...  144 

December  ...  ...  171 


635 

The  following  deaths  were  registered  as  from  zymotic  or  infectious  diseases  during 

1903. 


Alfreton 

... 

Male  21  months 

. . . Diphtheria 

Birch  wood  . . . 

Male  2 years 

...  Whooping  Cough 

H ••• 

Female  6 months 

•••  )) 

yy  • • • 

. . . 

Male  11  months 

• • • y y 

Greenhill  Lane 

... 

Female  36  years 

...  Typhoid  Fever 

>> 

. . . 

Female  20  years 

• • • yy 

Ironville 

... 

Female  4 years 

Membranous  Croup 

Leahrooks  ... 

. . . 

Male  8 months 

Whooping  Cough 

yy 

Female  13  months 

• • • yy 

yy  • • • 

Male  11  months 

. . . Measles 

Riddings 

. . . 

Female  3 years 

Membranous  Croup 

Female  10  months 

. . . Whooping  Cough 

n • • • 

Female  2 years 

...  ,, 

Somercotes  ... 

Female  13  months 

. . . ,, 

H • • • 

Female  14  weeks 

...  >> 

, , • • • 

Male  20  months 

...  >> 

yy  • • • 

... 

Female  1 month 

...  , , 

>>  ... 

...  Male  5 years 

DEATHS  FROM  CANCER 

...  Diphtheria 

1903. 

Alfreton 

Female  82  years 

of  Breast 

yy  • • • 

... 

Male  69  years 

...  Rodent  of  Face 

Birchwood  . . . 

... 

Female  56  years 

Uterus 

Sleetmoor 

... 

Female  66  years 

...  ,, 

16 


Somercotes  . . . 

>>  ... 
Swanwick  . . . 


Alfreton 

Birchwood 
Tronville 
Pye  Bridge 
Riddings 

Somercotes 
>>  # 

Swanwick 


...  Female  60  years  ...  Liver 
Female  52  years  ...  Uterus 

Female  58  years  ...  The  Jaw 

INQUEST  CASES,  1903. 


Female  64  years 
Male  53  years 
Male  74  years 
Male  16  years 
Female  17  years 
Male  25  years 
Male  51  years 
Female  55  years 
Male  34  years 
Male.  18  years 
Male  46  years 
Male  8 years 

UNCERTIFIED 


Accidental  Fall  Down-stairs 
Sudden  Heart  Failure 
Accidental  Burns 
Crushed  against  wall  in  Colliery. 
Suicide  by  Drowning 
Suicide  by  Hanging 
Suicide  by  Strychnia 
Suicide  by  Drowning 
Fall  of  Bind,  in  Colliery 
Fall  from  Bicycle 
Fall  of  bind  in  Colliery 
Ruptured  Liver  and  Stomach 

DEATHS,  1903. 


Alfreton  ...  ..;  Male  G2* years 

Greenhill  Lane  ...  Female  16  weeks 

Male  11  weeks 
Male  3 months 

Ironville  Male  6 hours 

Riddings  ...  ...  Male  60  years 

Male  66  years 
Male  28  years 
Female  55  years 
Male  1 month 
The  above  are  the  presumed  causes  of  death. 

SCAVENGING 


Heart  Failure 
Convulsions 
>> 

>> 

Heart  Failure 
Heart  Disease 
Natural  Causes 
Heart  Failure 
Convulsions 


This  is  still  carried  out  by  seven  different  contracts,  under  the  supervision  of  the 
Inspector. 

There  seems  to  be  four  separate  “ tips,”  or  refuse  depots,  and  this  fact,  coupled  with 
the  very  large  expenditure,  which  the  new  -water  supply  will  necessitate,  will  save  the 
Council,  for  some  time  to  come,  from  the  cost  of  a refuse  destructor. 

I have  no  specific  fault  to  find  with  your  present  system  of  scavenging,  except  to 
again  express  my  opinion  that  it  would  be  more  effectually  carried  out  by  the  Council, 
than  through  the  medium  of  contractors. 

I’ve  never  yet  heard  of  a district  like  Alfreton,  being  satisfied  with  the  scavenging 
arrangements,  done  by  contract. 

In  some  districts  the  council  find  their  own  carts,  and  other  necessary  implements, 
and  hire  horses  by  the  hour  and  do  the  work  with  the  aid  of  their  own  men.  In  other 
cases,  the  whole  process  is  carried  out  by  the  Council’s  own  men,  horses, etc. 


SEWAGE  DISPOSAL. 

There  are  at  present  six  separate  sewer  outfalls,  where  the  Sewage  is  dealt  with  by 
chemical  precipitation  and  land  irrigation  ; both  these  systems  are  very  costly  in  a large 
scattered  district  like  Alfreton. 

What  is  known  as  the  Septic  Tank  principle,  or  the  Biological  system  is  what  is  now 
generally  adopted,  and  some  of  these  days,  the  council  will  be  obliged  to  turn  their 
attention  to  this  matter. 

Let  us  hope  the  Royal  Commission  which  has  been  investigating  this  subject  for  the 
last  few  years,  wfill  give  us  some  definite  advice,  how  to  deal  with  the  sewage,  with  the 
least  cost,  and  with  an  effluent  not  only  nice  to  look  at,  with  its  bright  and  clear 
appearance  but  which  can  be  turned  into  our  brooks  and  streams  with  safety. 

At  present  we  haven’t  received  much  benefit  from  their  deliberations,  and  it  is  quite 
reasonable,  that  public  authorities  should  stay  their  hands,  so  as  to  avoid  heavy 
expenditure,  wrhich  may  be  wasted. 

PUBLIC  WORKS. 

Building  appears  to  be  going  on  all  over  the  district,  and  in  most  of  the  new 
roads  and  streets  the  sewering  has  been  carried  out. 
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I think  there  has  been  somewhere  about  75  houses  erected  during  the  year  1903. 

J am  very  anxious  that  as  far  as  your  water  supply  will  allow,  these  houses  should 
have  water  closets.  So  far  as  we  know  up  to  now,  there  is  no  system  as  good  as 
the  water  carriage  for  the  removal  of  the  human  excreta. 

I know  we  have  the  pan  system  at  work,  but  it  is  a very  nasty  system,  and  a 
very  imperfect  system. 

Even  when  the  pan  system  is  carried  out  at  the  very  best  it  is  faulty,  but  at 
Alfreton  the  used  pans  are  emptied  of  their  contents  in  the  cart  and  put  back  again 
with  a slight  sprinkling  of  disinfecting  powder.  This  of  course  is  defective 
compared  with  really  clean  pans  being  taken  round  and  put  in  the  places  of  the 
used  ones,  which  are  taken  away  to  be  thoroughly  cleansed  ; but  even  this 
arrangement  is  nasty,  and  is  not  to  be  compared  with  the  W.C.  arrangement. 

When  your  present  water  supply  at  Lindway  has  been  supplemented  by  your 
additional  supply  from  what  is  known  as  the  Carolina  water  from  Ashover,  I hope 
you  will  see  your  way  to  enforce  all  newly  erected  houses  to  have  a W.C. 

In  any  case,  houses  of  a rental  say  of  £10  per  annum,  ought  to  have  these 
improved  arrangements  in  these  days. 

The  back  yards  of  very  many  of  the  houses  in  the  district  are  in  a very  wretched 
condition,  and  I am  quite  sure  help  to  breed  infectious  disease. 

Common  porous  bricks  that  would  be  quite  unfitted  for  building  purposes  are 
made  to  do  duty  as  the  flooring  in  the  yard  next  the  very  doorways. 

They  seem  scarcely  ever  dry,  and  slops  are  poured  half  down  the  drain  grating 
and  the  other  half  overflows  in  the  yard,  and  in  certain  changes  of  the  weather  a 
very  disagreeable  odour  is  given  off  from  a super-saturated  soil  surrounding  the 
house.  In  fact  your  approach  to  the  back  door  proves  to  you  that  you  are  walking 
on  a layer  of  bad  worthless  bricks,  set  in  a thoroughly  wet  soil. 

Children  brought  up  under  such  surroundings,  and  when  at  home  call  it  their 
play  ground,  must  be  very  susceptible  to  all  the  various  ailments  which  hang  about 
children  in  an  unhealthy  neighbourhood. 

Another  matter  I should  like  to  bring  before  the  Council  is  this  : Don’t  pass 
plans  for  pig-cotes  that  are  merely  knocked  together  with  old  boards  of  any  sort  or 
descpiption  that  can  be  had. 

I wouldn’t  on  any  account  interfere  with  the  poor  man’s  pig,  although  I am 
afraid  he  wouldn’t  always  be  on  the  right  side  of  his  expenditure  if  he  kept  a proper 
cash  account,  but  I dare  say  it  is  an  important  element  in  many  a man’s  attachment 
to  his  cottage  dwelling ; but  still  I think  it  is  absolutely  necessary  that  the  pig 
stye  should  be  constructed  of  either  brick  or  stone,  and  properly  drained  into  a well 
made  cesspool  at  a proper  distance  from  the  owner’s  house. 

COW-SHEDS  &c. 

Some  of  these  structures  are  far  below  the  required  standard,  both  with  cubic 
space  per  animal  and  drainage. 

But  by  degrees  great  improvements  are  being  effected,  and  it  is  found  much 
better  to  deal  with  each  case  on  its  merits  than  to  carry  out  a hard  and  fast 
line  which  neither  owners  nor  tenants  could  comply  with. 

I am  as  particular  as  anybody  about  the  purity  of  milk,  and  nobody  can  have  a 
higher  opinion  of  its  value  as  a food  than  myself.  But  it  is  so  necessary  as  a food  for 
childhood  and  the  invalid,  that  the  greatest  care  should  be  exercised  not  to  enchance  its 
price  with  large  alterations  of  an  expensive  character.  Of  course  I should  at  the  same 
time  guard  its  purity. 

In  this  district  they  are  visited  at  proper  intervals,  and  many  improvements  effected. 

There  is  a good  deal  o f milk  sold  in  the  district  that  comes  from  the  outside 
altogether,  and  this  is,  of  course  looked  after  by  the  officer  in  charge  of  such  district. 

ISOLATION  HOSPITALS. 

At  this  present  moment,  a great  difference  of  opinion  exists  as  to  the  utility  of  these 
hospitals. 

A good  many  authorities  argue  that  these  hospitals  have  had  no  effect  upon  the 
prevalence  of  scarlet  fever. 

Others  argue  that  as  they  are  principally  used  for  scarlet  fever  cases,  that  it  is  an 
expensive  way  of  dealing  with  the  present  mild  type  of  the  disease,  and  others  base 
their  objections  upon  the  fact  that  they  do  harm  by  massing  together  so  many  cases  of 
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scarlet  fever  in  one  institution.  Some  advocate  a properly  constituted  commission  of 
enquiry  into  the  whole  subject. 

I’m  not  able  to  give  an  opinion  upon  the  matter  at  all,  except  that  I don’t  think  their 
existence  has  had  much  to  do  with  anything  like  a reduction  in  the  number  of  cases  of 
scarlet  fever. 

There  are  one  or  two  advantages  which  result  from  their  establishment. 

When  a case  of  fever  is  removed  to  the  hospital  it  ensures  good  nursing,  and  more 
care  than  could  be  obtained  in  a cottage,  and  it  also  enables  the  worker  or  bread-winner 
to  go  to  his  place  of  work  as  usual,  and  does  away  with  the  employer’s  objection  to  have 
him  at  work  from  an  infected  house,  and  his  fellow  workmen  can’t  object  to  his  presence 
and  his  workingamongst  them.  But  whether  these  are  sufficient  to  wholly  justify  the 
establishment  with  all  its  expenses  &c.,  is  another  point  in  the  argument. 

My  own  idea  is,  that  when  children  or  young  people  are  taken  to  hospital,  they  have 
good  food  and  in  their  convalesence  are  well  taken  care  of,  and  there  have  a six  week’s 
residence  in  rooms  with  plenty  of  cubic  space  and  proper  temperature, and  when  they 
are  sent  home  they  miss  all  this, and  in  the  case  of  the  very  weakly  or  delicate  patients  who 
go  to  damp  dark  cottages  with  less  space, and  less  fresh  pure  air, it  often  lays  the  foundation  of 
many  of  the  serious  diseases  that  attack  persons  under  such  circumstances,  as  the  various 
kidney  affections,  aiticular  rheumatism,  and  other  serious  affections,  which  often  last  as 
long  as  they  live,  and  entail  sufferings,  and  unfit  them  for  the  ordinary  duties  of  life. 
There  ought  to  be  some  sanatorium  where  these  children  can  go  to  for  a certain  period 
when  they  are  pronounced  free  from  scarlet  fever,  but  where  they  can  pick  up  their 
strength  by  degrees  before  they  are  sent  to  their  homes.  This  would  often  prevent 
mischief  arising  from  discharges  from  the  throat,  nostrils,  or  ears. 

Of  course  I know  this  arrangement  would  entail  greater  expense,  but  I don’t  suggest 
separate  sanatoria,  but  different  authorities  could  combine  and  have  an  institution  of 
this  sort  where  their  patients  when  free  from  scarlet  fever  could  gradually  get  up  their 
system  by  exercise,  games  &c.,  so  as  to  ensure  them  from  any  1 lability  to  the  sequels  of 
scarlet  fever  mentioned  above. 

The  following  has  been  sent  to  the  Right  Honourable,  the  Secretary  of  State  for  the 
Home  Department. 

In  accordance  with  the  132  Section  of  The  Factory  and  Workshop  Act  1901,  the 
following  have  been  inspected  during  the  year  1903  ; about  100  inspections  have  been 
made  and  23  informal  notices  have  been  served. 

The  occupiers  of  these  workshops  have  taken  more  interest  in  the  ventilation  and 
clensing  of  their  shops. 

Some  of  them  are  old  buildings,  but  they  are  kept  in  a fair  condition. 

The  following  are  the  workshops  inspected,  some  are  in  their  private  houses. — 

13  Bakehouses 

1  Leather  Works 

1 Rope  Maker 

3 Boot  and  Shoe  Makers 

3 Joiners 

4.  Tin  Plate  Workers 

2 Harness  Makers 

3 Wheelwrights 

5 Blacksmiths 

4 Tailors 

5 Milliners 

7 Dressmakers 

5 Hosiers 

2 Mineral  Water  Manufacturers. 

EDWARD  GAYLOR,  Medical  Officer  of  Health. 

JOB  SPENCER,  Sanitary  Inspector. 

GENERAL  INSPECTION. 

This  is  regularly  and  strictly  attended  to.  I visit  all  cases  of  infectious  diseases  and 
am  generally  accompanied  by  Inspector  Spencer,  whom  we  all  know  to  be  a good  officer, 
and  specially  qualified  for  his  duties. 
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It  is  always  a pleasure  to  me  to  recognise  his  abilities,  and  his  great  assistance.  There 
is  no  difficulty  about  getting  my  instructions  carried  out  to  the  letter.  I think  I have 
fairly  expressed  most  matters  relating  to  the  public  health  of  the  Alfreton  District  in 

1903. 

I have  now  been,  your  Medical  Officer  of  Health  32  years  and  I hope  that  you,  as  a 
council,  and  me  as  your  officer  will  always  retain  a mutual  respect  and  confidence. 

The  various  tables  required  by  the  Local  Government  Board  will  be  found  at  the  end 
of  this  annual  report,  as  will  also  Inspector  Spencer’s  resum6  of  his  work  during  the 
year  1903. 

I beg,  Mr.  Chairman,  and  gentlemen, 

To  subscribe  myself, 

Your  obedient  servant, 


Belper,  April  4th,  1904. 


EDWARD  GAYLOR, 

Medica]  Officer  of  Health. 


TO  THE  URBAN  DISTRICT  COUNCIL  OF 

ALFRETON. 

GENTLEMEN, 

I have  the  honour  to  present  my  annual  report  for  1903 ; and  in  doing  so  I submit 
the  following  summary  of  the  work  carried  out  during  the  year. 

House  inspections.  I have  made  94  inspections  and  have  given  24  informal  notices 
and  three  legal  notices  for  repairs  to  same. 

Three  informal  notices  to  occupiers  to  limewash  and  clean  their  houses.  This  found 
them  a few  days  hard  work.  The  premises  appeared  much  better  for  their  efforts. 

Drainage.  I have  made  552  inspections  and  have  given  24  informal  notices  and  one 
lega]  notice  for  the  repairs  to  25  defective  drains. 

Twenty-seven  informal  notices  and  one  legal  notice  for  the  clearing  out  of  choked 
drains. 

Three  informal  notices  and  three  legal  notices  for  the  conetruction  of  new  drains. 

Seventeen  informal  notices  and  three  legal  notices  for  defective  stench  traps  with  a 
result  that  30  new  gully  traps  have  been  connected  to  drains  in  lieu  of  the  old  lip 
D.  & Bell  traps. 

New  yards.  I have  given  31  informal  notices  and  one  legal  notice  for  the  paving  of 
yards.  As  the  result  of  these  notices  30  new  back  yards  have  been  laid.  Six  informal 
notices  for  the  repairs  to  yards,  and  eight  informal  notices  for  eave  spouting. 

The  above  work  has  greatly  improved  the  premises. 

Closets.  Twenty-one  informal  notices  and  one  legal  notice  for  the  construction  of 
pail  closets  in  place  of  old  insanitary  closets.  To  abate  the  nuisances  complained  of  in 
the  notices  44  closets  were  constructed. 

Additional  closet  accommodation.  Thirty-one  informal  notices  and  three  legal  notices 
served  with  a result  that  42  new  pail  closets  have  been  constructed. 

Fifty-seven  informal  notices  and  seven  legal  notices  for  the  conversion  of  old 
insanitary  privies  into  pail  closets,  the  outcome  of  the  said  notices  is  that  100  old  privies 
have  been  converted.  This  has  improved  the  premises  as  it  distroyed  100  old  leaky 
sumps. 

Two  informal  notices  for  water  closets.  Five  old  privies  have  been  displaced  by  six 
water  closets.  This  has  been  a splendid  improvement  to  the  premises,  and  I hope  in 
the  near  future  we  shall  have  a many  such-like  improvements. 

Thirty  informal  notices  for  the  repairs  to  closets  and  ash  pits. 

Two  informal  notices  for  the  repairs  to  water  closets. 

New  ash  pits.  I have  given  57  informal  notices  and  five  legal  notices  for  the 
construction  of  covered-in  ash  pits  at  premises  where  the  house  refuse  was  thrown  down 
in  heaps  against  the  back  premises  exposed  to  the  weather  and  forming  a receptacle  for 
all  kinds  of  slops,  etc,,  etc.  As  a rule  this  kind  of  thing  occurs  at  premises  where  large 
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families  reside,  and  oftentimes  I find  tfiat  these  heaps  of  refuse  become  play  grounds  for 
small  children.  As  a result  of  the  above  notices  73  covered  in  ash  pits  have  been 
constructed,  I am  hoping  the  day  is  not  far  distant  when  every  house  in  this  district 
will  he  provided  with  a covered  in  ash  pit. 

Two  informal  notices  for  the  disconnecting  of  slopstone  waste  pipes. 

I have  made  552  inspections  of  work  in  progress  ; these  inspections  have  been  to  house 
repairs,  yard  laying,  closets,  and  ashpit  constructing,  etc. 

I have  made  28  inspections  of  common  lodging  houses,  several  of  these  inspections 
have  been  made  between  the  hours  of  11  and  12  p.m..  I am  pleased  to  state  that  there 
is  a great  improvement  in  the  common  lodging  houses. 

I have  made  93  inspections  of  slaughter-houses  and  they  have  been  cleaned  and  lime- 
washed  as  requested. 

I Lave  made  252  inspections  of  pig-styes.  I have  gone  very  quietly  about  this  work 
and  informed  a number  of  the  owners  of  pig-styes  of  the  new  bye-laws,  advising  them 
not  to  buy  any  more  pigs  as  I should  have  to  report  the  styes  were  too  near  the  dwelling 
houses.  This  brought  down  many  more  curses  than  blessings  upon  my  head. 

The  bake-houses  have  been  regularly  inspected  by  me,  and  such  cleaning  and  lime- 
washing as  was  necessary  has  been  carried  out. 

I have  inspected  cow-sheds  and  found  many  of  them  will  require  altering  before 
they  comply  with  the  new  regulations.  I have  already  got  a few  altered  and  hope 
during  the  next  year  to  have  many  more  put  right. 

During  the  year  I have  collected  33  samples  of  water  for  analysis. 

I was  called  in  by  a butcher  to  examine  some  pigs,  and  I found  four  diseased  and 
they  were  destroyed. 

During  the  year  I have  made  85  visits  to  infectious  premises,  and  disinfected  20 
houses  after  infectious  cases. 

I sent  33  articles  of  clothing  to  the  joint  hospital  to  be  disinfected;  and  seven  cases 
of  small-pox  were  sent  to  hospital.  After  their  removal  I destroyed  or  burnt  six  beds, 
12  pillows,  six  bolsters,  six  counterpanes,  13  blankets,  nine  mattresses,  three  rugs,  one 
mat,  three  sheets,  one  carpet,  two  shawls,  three  coats,  one  suit  of  men’s  clothing,  and 
one  shirt. 

Scavenging.  This  is  no  little  matter  in  this  district,  and  the  work  is  done  by  seven 
contractors,  each  contractor  having  one  district.  During  the  year  they  have  removed 
10,276  loads  of  refuse;  and  this  is  117  loads  more  than  last  year.  This  is  an  average  of 
a little  more  than  three  loads  per  house.  The  cost  per  load  has  been  two  shillings  and 
a halfpenny.  To  keep  the  contractors  at  the  work,  I have  made  over  2,000  inspections, 
and  have  given  304  legal  notices,  and  written  22  letters.  I have  also  employed  men 
to  do  some  of  the  work  the  scavengers  had  neglected,  and  then  charged  the  contractor 
with  the  cost  of  the  same.  I have  also  taken  proceedings  against  two  of  the  scavengers 
for  fouling  a sanitary  convenience,  and  each  of  them  was  fined  six  shillings.  This  work 
has  been  done  a little  better  this  year  than  in  previous  years,  and  I am  hoping  that  in 
1904  I shall  be  able  to  report  greater  improvements  in  the  scavenging. 

I am,  Gentlemen, 

Your  obedient  servant, 

J.  SPENCER, 

Sanitary  Inspector. 
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TABLE  I. 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1903  AND 

PREVIOUS  YEARS. 


Name  of  District -ALFRETON  URBAN. 


Population 
estimated 
to  Middle 
of  each 
Year. 

2 

Births. 

Total  Deaths  Kegistered  in  the 
District. 

Year. 

1 

Under  1 Year  of  Age 

At  all  Ages. 

Number. 

3 

Kate.  * 
4 

Number. 

5 

Kate  per 
1000 
Births 
registered. 
6 

Number. 

7 

Rate.  * 
8 

1893 

15704 

610 

38-84 

98 

160-65 

290 

18-45 

1894 

15880 

583 

36-71 

72 

123-49 

277 

17-24 

1895 

16178 

581 

3591 

99 

170-39 

216 

13-24 

1896 

16385 

593 

36-19 

91 

153-45 

286 

17-05 

1897 

16703 

594 

35-56 

103 

173-40 

286 

16-87 

1898 

16911 

594 

3513 

110 

185-18 

276 

16-61 

1899 

17181 

558 

32-48 

98 

175-62 

286 

16-22 

1900 

17418 

576 

33-06 

78 

135-42 

288 

1603 

1901 

17560 

633 

36  04 

97 

153-23 

241 

13-72 

1902 

17650 

591 

33-48 

87 

147-20 

233 

13-20 

Averages  ) 
for  years  l 

16757 

591 

1 

93 

157-80 

267 

15-86 

1893-1902  1 

35-34  | 

1903 

17840 

635 

35-59 

85 

133*85 

254 

14-23 

* Eates  in  Columns  4 and  8 are  calculated  per  1000  of  estimated  population. 


Area  of  District  in  Acres  (exclusive  of  area  covered  by  water) — 4625. 
Total  Population  at  all  Ages  at  Census  of  1901—17560. 

Number  of  Inhabited  Houses  do.  — 3515. 

Average  Number  of  Persons  per  House  do.  — 4 71. 
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TABLE  II. 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE 

YEAR  1903. 


Name  of  District— ALFBETON  URBAN. 


Notifiable  Disease. 

GASES  NOTIFIED 

IN  WHOLE  DISTICT.  j 

TOTAL 

CASES  NOTIFIED  IN  EACH 
LOCALITY. 

At  all 
Ages. 

At  Ages- 

—Years. 

Alfreton. 

Ironville. 

Somercotes 
& Sleetmoor. 

Biddings. 

Swanwick. 

Greenhill 

Lane. 

Lea  Brooks. 

Pye  Bridge. 

Under 

i. 

1 to  5. 

5 to  15. 

15  to  25. 

J 

25  to  65. 

65  and 
upwards 

Small-pox  . . 

7 

i 

1 

5 

3 

4 

Cholera 

Diphtheria  . . 

3 

1 

2 

2 

1 

Membranous  Croup 

2 

2 

1 

1 

Erysipelas 

16 

2 

12 

2 

3 

4 

3 

4 

1 

1 

Scarlet  Fever 

11 

3 

4 

3 

1 

4 

2 

2 

3 

Typhus  Fever 

Enteric  Fever 

9 

2 

7 

4 

2 

1 

1 

1 

Relapsing  Fever 

Continued  Fever 

Puerperal  Fever 

1 

1 

1 

Plague 

Totals 

49 

i 

6 

6 

8- 

26 

2 

17 

3 

9 

4 

1 5 

9 

1 

1 

EDWARD  GAYLOR,  Medical  Officer  of  Health. 
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TABLE  III. 


OASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE 

YEAR  1903. 


Name  of  District — ALFRETON  URBAN. 


HOSPITAL  ADMISSIONS. 


NOTIFIABLE  DISEASE. 

CASES  NOTIFIED  IN  WHOLE 
DISTRICT. 

TOTAL  CASES  NOTIFIED  IN  EACH 
LOCALITY. 

At 

all 

Ages. 

At  Ages 

—Years. 

Alfreton. 

Biddings. 

Greenhill 

Lane. 

Somercotes. 

Ironville. 

Under 

1. 

1 

to 

5. 

5 

to 

15. 

15 

to 

25. 

25 

to 

65. 

65  and 
upwards. 

Small-pox 

7 

1 

2 

4 

3 

2 

2 

Cholera 

Diphtheria 

Membranous  Croup  . . 

Erysipelas 

Scarlet  Fever  . . 

8 

1 

5 

2 

5 

1 

1 

1 

Typhus  Fever  . . 

Enteric  Fever  . . 

2 

1 

1 

1 

1 

Relapsing  Fever 

Continued  Fever 

Puerperal  Fever 

Plague  

Totals 

17 

1 

1 

5 

5 

5 

9 

2 

3 

2 

1 

EDWARD  GAYLOR,  Medical  Officer  of  Health. 
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TABLE  IV. 

CAUSES  OF,  AND  AGES  AT  DEATH  DURING  YEAR  1903. 
Name  of  District— ALFRETON  URBAN. 


Deaths  in  or  belonging  to  whole  District  at  subjoined  Ages. 


CAUSES  OF  DEATH. 

All  Ages. 

Under 
1 Year. 

1 and 
under  5. 

5 and  ! 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
upwards 

1 

2 

3 

4 

5 

6 

7 

8 

Small  pox 
Measles  . . 
Scarlet  Fever  . . 

1 

1 

Whooping-cough 
Diphtheria  and  Membranous 

10 

5 

5 

Croup 

4 

3 

1 

Croup 

. . 

Typhus 

Fever  ■ 

Enteric  . . 

Other  continue  l 

2 

1 

1 

Epidemic  Influenza  . . 
Cholera  . . 

Plague 

Diarrhoea 

1 

1 

Enteritis 
Puerperal  Fever 
Erysipelas 

Other  Septic  Diseases. . 

2 

2 

Phthisis  . . 

15 

1 

4 

7 

3 

Other  Tubercular  Diseases  . . 

12 

6 

3 

3 

Cancer,  Malignant  Disease  . . 

7 

4 

3 

Bronchitis 

23 

6 

5 

1 

11 

Pneumonia 
Pleurisy  . . 

Other  Diseases  of  Respiratory 

21 

8 

5 

1 

2 

5 

Organs 

Alooholism  ) 

Cirrhosis  of  Liver} 
Venereal  Diseases 

2 

1 

1 

Premature  Birth 

Diseases  and  Accidents  of  Par- 

19 

19 

turition 

6 

1 

5 

Heart  Diseases  . . 

18 

2 

2 

8 

6 

Accidents 

7 

1 

2 

3 

1 

Suicides  . . 

4 

1 

3 

All  other  Causes 

100 

36 

7 

5 

1 

21 

30 

All  Causes 

254 

85 

28 

10 

12 

59 

60 

EDWARD  GAYLOR,  Medical  Officer  of  Health. 


